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igned by the attending physician and com 
-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after de: 


ician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exeqy 


yy be retained by the hospital or attending phys’ 


R 


A 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial 


TO HOSPIT, 
death. Pa 


VR AIS (4) 
15M 7/61 


At 
\Fo 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


443 CERTIFICATE OF DEATH U6416 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad, if Institulion; Residence before admission) 


e. COUNTY és HaeRLe S ete a. STATE prary L oN 9 b. COUNTY ic # ARLES 


b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town). 


write RURAL end give nearest town) 
PLATA NEW Bu RG i 
4) NAME OF HOSPITAL OR INSTITUTION Ti Tot in hospital, give sirast addres] <, STREET ADORESS “e. 1S. RESIDENCE 
5 \ ‘ON A FARM? 
Pu WY Src Aw's MEmoRi ee 7 
“3. NAME OF ae eer ‘last t~*«é«<dS«z/s#é@D RXTE. Month Day 
DECEASED 


Beara ™ AY | fe) 


9. AGE (In years |! UNDER 1 YEAR| 


{Type or print Jo SE i Feauc is Baan’ ES 


BS c8eX 6. COLOR OR RACE|7, MARRIED QB NEVER MARRIED [] | 8 DATE OF BIRTH Ree in eer Nee 
ar ays 


MALE NEGRO wiowi[] ovorceo]| NOV QO {Foa ya. 


Wa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) "| STAte % MAKYLA No ST MARYS rv) 5 Fa) 


ORE ff 
13, FATHER’: Ako 14. MOTHER'S MAIDEN NAME 
Charhes Bares LhAR nner C me 
15, WAS nA, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, of unkown) Miyoshi sspoesel ottessice) 
- ie 


: 12/3 -.9-008% Phe 


18. CAUSE OF DEATH [Enter only ona cause per line for ind {c}.)} 


PARTI OFATH Mtoratt cause ie) UN AN OW AV 


Hours 


TIO 1 
[“f DUE TO 
Conditions, if any, which (bo) = 
Gove risa to immediata cause rat: ae a 
DUETO 


{a}, stating the underlying 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. ‘SE CON! oe 
=> ae PERFO! 


DAGETES MELt cus ERIRECTAL ABSCESS [ves ENO RL 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of ilam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tie}| 19. WAS AUTC 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
ot work at work 


20c. TIME OF INJURY Month, Dey, Yeor 


Hour a.m, 


MEDICAL CERTIFICATION 


19 
ry that (I) (tbie-hespital) attended the deceased fro: 19) to that (I) (we} last 


saw the Wh dan alive on. Joma Bie 3, and that death occured at 530.8, from the causes and on the date stated above, 
A = Fa 22b. DATE 


LY Mkt mp ~ — ca DIRECTOR oO aS, oO S=/6-64 
ESS 


/22c. PHYSICIANS — 22d, ADDI 


NAME (1; cbse ARRY | (YA SON fae fs A_FLATA., 27 a 


236. DATE THER 23c. NAME Abd CEMETERY OR CREMATOR' 23d. LOCATION Seb ie town or ah 


Fis, BURIAL CREMATION, brs 7 
Sarre eee, 


‘AL {Specify} 
24 FUNERAL DIRECTOR'S ot "take, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A fs CERTIFICATE OF DEATH IBA YY 
5 4 
3 % PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If institution: Residance befora admission) 
ts * 2, STATE b, COUNTY 
F CHARLES ome CAAA RYLAND CHAS. 
= b. CITY ea Gt oulside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
xt write and give nearest town) a 
nN 
x 3 CATA 10 CoB Xsdian & HEAD - 
£ ma? d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) STREET TB ! i 2. sa As, 
rt: “PHYS( CLANS Me moeiAc Hose Rr OK ves ENO 
@ a 3. Bass Sey “First Middle test ‘DAT! “Month Day Yrs 
3 a OF 
8 _ (Type or print) el (ol | ae E DEATH MAAY Se 19 GF 
=i = 2s 
= 5. SEX 6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED 8. DATE OF BIpTH, 9. AGE (in years |1F UNDER 1 YEAR) IF UNDER 24 HRS, 
Ea O O| TE a ithday) Epa Days | Hours | Min, 
os wivowrp {’ _bivorced [] eS yrs. 
Ts. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
wife 


Housew: 
13. FATHER’S NAME 


At Home 


J |_ Oa 


| 14, MOTHER'S MAIDEN NAME 


dgett Tracey _ oe 


U.S.A. 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Hyasgiv 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ar ordatasofservice) 


7. 


Then please remove carbon papers. 


e attending physician and com! 
or removal, and in any event, 


The law requires that the death certificate be ex 


inronnad 
Green Mspanck Ma. 


on “i Shee ee ign ee Evelyn Jenkins. 4Green. Meadows. Cheecomn a 
Soar 18, CAUSE OF DEATH [Enter only one cause per lina lor (a), (b), and ( Spy an 
2 SAB PART |, DEATH WAS CAUSED BY: A 
33 a= IMMEDIATE CAUSE (3) i) - 2 + 
2= 
Bees of) Seer DUE TO 
E55 Conditions, if any, which o_€ in Tae Cet ey Cade ee aan Bape| ve foee 
§ 3 26 gave rise to immediate causa 
Bead {e), stating the undedying ( OVE TO 
ee a cause last. {el = . 2 
a ao a = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART i(a)| 19, WAS AUTOPSY 
i os i = a 
Bae os Oe yes [] Norenee 
= OS Ul< 
mss 3-2 Galt a r = = 4 
mes? s | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of itam 18.) 
Bevd. : Of CONTRIBUTING [} CAUSE OF DEATH 
eee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 
Pal o a = * —— — — ia 
Osse? & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
=| U_ oy = Whils Net While factory, street, office bldg., atc.) 
ae as 8 ' 
Bo gt Z 19 Jet work [_] at work [_] | 
ee a 
3 eO8e 2. 1 certify that (I) Ghietospital) attended the deceased fro | » 195:, that (I) (ne) last 
oO zD 
io ges saw the deceased alive on...! Aes ge GF, and that death oceurea nt nM, sion the causes and on the date stated above, 
BREA ‘Pe. SIGHATURE r 22b, DATE 
age ATTENDING STAFF NED 
ot o Mo, | PHYS. DIRECTOR (1 prys. [ ae cbs 
ree sé . 22S PHYSICIANS 22d. ADDRESS 
anes | Bruve O. Woon Md Specwcan Ciwie, La Pert, MAgreayo 
REn3e Te, BURIAL, CREMATION, | 236. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat) 
sos8 REMOVAL (Spacify) 
ovrov 
BOR 


réal) | May 8,1963 | 


Oakland Cemetery _ 


Oakland Garret Co.,Md. 


< 
= 
z 
ro 
= 


70.) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Arenart Funeral Home,Inc. laPlata,Md. 


1SM 7/61 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY 8 19 93 fforbsy Jeet. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nea L 


J CERTIFICATE OF DEATH 6418 


(Ifyes givawarordetesofservice) 


Move 


Bikes 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a)__ 


x DUE TO 
Condilions, if eny, which (b) 


INTERVAL BETWEEN 


ONSET, AND aes 


CATHER iW € CHASE al enferon, Mp, 


ician. 


ion, or removal 


a 
& 2 a — = : 
& £2 1, PLACE OF DEATH . ‘|| 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission). 
epi a. COUNTY a. STATE V) b. COUNTY 
§ ga MARYLAND _ ARY LARD CHARLES 
Ei E) b. CITY OR TOWN (if outside corpo c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If 4utsida corporate limits, write RURAL end give nearast oa 
3 ey ao Areal give neerest jowsl 
A ec3 ra LAr A Faav.rn we R. 
= 2 4 AT At Pe = y - tA hn. fs re 
£ yse // d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireet address) d. STREET ADDRESS a, 15 RESIDENCE 
3 Efe Gt HI ON A FARM? 
= i 2 as SiciAus Mem ORIAc ves [] NOL]. 
4 NAME OF First Middle Lest ) 4. DATE Day Yeer - 
3 a DECEASED oF 
gee worm Ameria JAvE ae | bias 2G 19 6 
x = —— = ae 
6 85s 5, SEX 6. COLOR OR RACE)7_ MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In yaad/IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uae Aé } lost bithde¥Y (Months) Days | Hours | Mi 
o 8oS F EMA LE | GRE _| wivowen De _vivorcen [J | ius yrs. | | 
$ £22 Ie. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR antes 1. BLS CE (County & State, or foreign country) } 12, CITIZEN OF WHAT COUNTRY? 
2 238 done duying most of working life, even if retired) | 
SBe2 USE WORK Domestic |< NARYLANDd iS a . 
2 “ 13, FATHER’S NAME | 14, MOTHER'S th EE aS, 
; de . 
Sy as C¥ 4. | gee Loop 
8 / jb t.4§ AM AL NAM STELLE (s) . 
aa 15. WAS DECEASED EVER 1 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrey 
Fa 
oS 
a 
= 
2 
nd 


ATIENDING PHYSICIAN: The law requires that the death certifi 


TO HOSPITA 


Saal 


geve rise to immedieta cause 
{o), steting the underlying BUETO 
cause last. (c) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT N NOT RELATED T TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 


PERFORMED? 
LI No 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 1” 


21. | certify that (I) (this hospital) 


saw the deceased alive one 
220. SIGNATURE 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (Stee) 
fectory, street, office bldg., ste.) | 


20d. INJURY OCCURRED 


While Not While 
at work [_] of work 


ttended the deceased from...4...4£...% A 
19.@2.., and that death & ofured AZM, from the causes 


After this certificate has been signed by the attending p! 
ial 


3 should be detached for use as the bur: 


ith the State Dept. of Health prior to burial, cremat 
MEDICAL CERTIFICATION 


ror that (1) (we) last 


fi on the date stated above, 
22b. DATE 


ATTENDING iD. STAFF IGNED 
mop. | PHYS. Be tinee D rvs. $27 -E 


be retained by the hospital or attending physi 


RECTOR: 


3 2c. PHYSICIAN'S 22d, ADDRESS 
rege | [he PW Joh soW wD" i fldks 
e 
mS sz a ae LO de ve a, 
=p 22 230. SORA an 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ee town or county) (Steta) 
gho RE ec = ; 
fo08 BVL{Ac| 5-30-63 |STLenwarivs Wapee. fa, acer, LAD. 
VR AIS (4) 24 =F RAL DIRI vias SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. an SIGNATURE 
15M 9/60 e Mew TT FowCen A, Wace poRr, ND. oat MAY 3.4196: 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ss CERTIFICATE OF DEATH O64 {9 
2 AGE*OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Rasidence bafore edmission) 
v : = . STATE b, COUNTY - 
: ARLES woo | MARYLAND CARLES 
— 8 b. CITY SGN a SHEED corporate limits, . LENGTH OF STAY IN Ib . CIPAOR TOWN (If outsida corporate ik RURAL and give nearest town) 
s writ and giva nearest tow 2 ‘ 
a 3 / (Son md. (arate time x KCis0n vy _(Rural) 
£ . x d. NAME OF HOSPITAL OR ES a (if not in hospitel, give streat address) _ “d. STREET ADDRESS . “ja. Sisal 
= ¢ { 
Skee | © \ LNviAN READ, Md ws] 
@: 3 NRME oF First Middle Last a. DATE Month “Year 
a 
ra BN ee a ORA, hous COATES | Bearh = [WAY I ‘i o> 
F 5. SEX |6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH | 9. AGE (In yoars [IF UNDERT YEAR) IF UNDER 24 HRS. 
ithday) |"Months| Days | Hou Min. 
g femate whe wipoweD PX} pivorcen [] ocr \ HH \ qf Cs ci *| Eee 


1Da. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stat foreign country) | 12. CITIZEN OF bi COUNTRY? 


ae 
3 8 
£2 
Bip ae 
Deine done difring most of werl{ng lifa, evan if ratired) 
35 : — RLES Us* 
3 oh. t = OW ETO < c a Ce, 
ESAS 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ of& . 
3 £33 James Henry Murphy Margaret Dodd 
ome = 2 TE WAS DECEASED ae IN a atts FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Fe. 
2 £83 ‘as, no, of, unkown) | (IF yes givewerordatasofsarvice) ate, k 
=z 28 ‘ "2 Shelton Ro Tivoraw Herp, Mel 
Cay ae 5 18. CAUSE OF DEATH JEniar only ona couserper ling for ae , th E 4 * sleuth Ch 
fo 
Soaey PART I. DEATH WAS CAUSED BY. ae ik 
5 23 Ae IMMEDIATE CAUSE (2) Les) NRRY @ SELVA cy ae ets me! 
geen ’ 
faaed ye) i} DUE TO 5 gh 
zOu Ee CRF cit iki — Myc O® ALO AL AL TP veEARM on) + Yhouvs 
25526 i -|—— ——_—_~ 
oo couse 
= ge Bd stating the underlying DUE TO 
2 a Ss cause fast, () 4 
=I Sota FA PART Il. OTH@LSIGNIFICANT CONG{TIONS CONTRIBUTING TO DEATH BUT NOT RRLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
maSzo 2 \ yy av ie SED PERFORMED? 
Bees 4 1s os Melle a ws [] No 
Begse / | [200. ACCIDENT WAS alae [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
is Pde i & | OR CONTRIBUTING L] CAUSE OF DEATH 
merle G | GF gITHER, NOTIFY MEDICAL EXAMINER) 
inate Sr - ——— —a _ = 
OF528 3 | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (State) 
25532 = Hie ate While ___ Not While | factory, straet, office bidg., etc.) | 
ae C35 Fl : 19 at work [_] at work 
fe aot 
OR 5 
REO £3 21. L«ertify that (I) (this vai ae the > ee from. 9A. % 19,2 vy 1922, that (1) (we) last 
aS BBs sawstie deceased alive on. sp IFS Bnd that death occured at“. a the causes and on ia date stated above. 
gs 226. DATE 
Ee 2 ae ia * ATTENDING STAFF SIGNED 
og UU mp, [PHS Ba iRecron CJ eres. tl 62 _ 
Dads kam > 7 
OG aL 22c, PHYSICIAN'S Be. — 
Bog c= 
Bog o3 | NAME (Typ0) R Appi son Sh vers, ox SO Torn) HEAD 
& s { ee 
Oxp 82 73a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stela) 
mek ow REMOVAL (Spacify) 
otons 5/1963 Old Durham Cemetery Tronsides _, Maryland 
mm 7 
VR AIS (4) 24 ee ag ATURE 4 Wor—L0> ot : 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 || arénaxt Faheral Home inc. sia ibis Nd. oaM AY 15 1963 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06420 


Lp J 
& 82 
= 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
52 a. COUNTY, : 

nw Sa a. STATE 4 b. COUNTY 

§ lon MARYLAND Maryland — Charles 

ies i b. CITY OR TOWN tsida corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 

e aS 5 iiss 4a ind Ge neerest town) 

A ‘e- vies La Plata 

& 3 Jk. A Flat oes INSTITUTION (if not in hospital, giva street address) . STREET ADDRESS - 1S RESIDENCE | 

= 2 ON A FARMi 

i rh Sir 3 Memorial Hospital Sylar. Kent Avenue ; ves [] NO ED | 

¥ 3. M¥ OF First Middle Month Dey er 

DECEASED , 
{pe orn MARY GERTRUDE yf 14 Ca 


Sm Mf kG 9 oe 


5. SEX & COLOR OR RACE) 7. MARRIED FCKNEVER MARRIED 8. DATE OF BIRTH 9. AGE {in IF UNDER TYEAR| IF UNDER 24 HRS. 
Wh 4 Eis oO 4 las birthday) Months] Days | Hours | Min. 
Female White wipoweD [] _vIVoRCED November , 1902/60 ws. 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Tl, BIRTHPLACE (County & Siete, or foreign country) 
Hughesville , Maryland 
14. MOTHER'S MAIDENNAME 


Martha G. Montgomery 
17. INFORMANT Address 


108. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 
Ho usewife 


13. FATHER’S NAME 


William F. Bassford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 


No 579-42-4556 | Mr. James Darg - Husband- La Plata , Naryland 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] URE Sh BETWEEN 


PART L DEATH WAS CAUSED BY: (rn : £ bar. ONS DEATH 
IMMEDIATE CAUSE (e) YUoE+ 4 A Boh al 


bi? DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuss 
(e), 3% the underlying ( CUETO 
cause lest. (2) es 
PART lJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT my) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


10b, KIND OF BUSINESS OR INDUSTRY 
At Home 


or removal, and in any event, within 72 hourg_after death. 


-transit permit, Then please remove carbon papers. Pages 


"19. WAS AUTOPSY 


PERFORMED? 
ves T] NO P—~ 


2060. CIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of ined in Pert [ or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
at work et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


21. 


certify that {I) (this hospi 
saw the deceased alive on. 
22a, SIGNATURI 


ATTENDING PHYSICIAN: The law requires that the death certificate be execuy 


be retained by the hospital or attending physician. 


Das the deceased from.. 
1 “, and that death occured at M, from the causes%and on the date stated above, 


Deez? BAe 
ATTENDING STAFF Cs SI 
Mp. | PHYS. DIRECTOR (2. PHys. FCZ2EG ee 


22d. ADDRESS 


Sr ee ae an LLL. _ 


eo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp) 


22e, PHYSICIAN'S 
NAME (Typo) 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death, Page’ 


23a, BURIAL, CREMATION, | 23b. ~ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LA (City, ae or county) ~ (Stete) 
) 1 REMOVAL en A 
/} ee 29/195 s Church Cemet Bryantown , Maryland 
VR AIS (4) [ y 24 "URE Wome, Spe 25a, ae BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ray 
ism 716 (Gewese Funeral dome, sh Yin Pidta, Md. _|eMAY 2.9 1963 | PCHerbeg Yoctge 


1 


FOR STATE 
HEALTH DEPT. 


aot Health, 


lay is necessary, 


del 


2 


|, 2, and 3 to ti 


Fneral director. Page 
ined for your files, 


it, File pages 1 and 2 with the State Boe 


£ 
: 
© 
Ses 
s 
= 
: 
33 
25 
&e 
£6 
33 
35 
B= 
es 


or its designated agent, prior to burial, cremation, or removal, and in any event within’ 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


please execute the certificate, writing the word “pending” in penc’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


bio} veruri ica: EXAMINER; This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6424 
CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Indlifulion: Residance before edmission) 
COUNTY GWeetes *STATE Maryland b. COUNTY Charles 


b. CITY OR TOWN (if outside corporate Himils, © LENGTH OF STAY IN 1b € CITY OR TOWN [if ouiside corporate limits, write RURAL and give peares! town) 
write RURAL end give nearest town} = Ee 
Port Tobacco (Rural) Indian Head 
‘d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street addres] ] 4. STREET ADDRESS «5 RESDENCE 
be A 
P.O. Box 276 ves {_] NO 
7 NAME OF First Middle aa ce DATE ~~ Month ——SSC«éi ay Year 
(Type or print) MARK ANDREW FITZ DEATH May 15, 19 63 
5. Sex 6. COLOR OR RACE] 7, MARRIED I>YNEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Whi au oO A §ost binhday} |Fionths| Deys | Hours | Min. 
Male White wiow[] oivorceo[]}| Sept. 24,1900 62 yn, 


Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ide. USUAL OCCUPATION (Give king of work, | 10b. KIND OF BUSINESS OR INDUSTRY 
jone during most of working life, evan " 
Bngineer U.S. Naval P.P. Pennsylvania U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ae : 
A. Stover Fitz (Unicown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 


(Yes, ‘3 or unkown) eee = 
No 


Mew kkown Eileen Fitz ~Dauchter~ ox x 276, Indian Head, Md 


fo), (6), and {c) 5] INTERVAL BETWEEN 


Ll plies . a AONE 7 


18. CAUSE OF D! rte only ona cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A DUE TO 
Conditions, if eny, which (b). 


| gave rite to Immediate cause 4 
(e), steting the underlying f° DUETO Cee ae Ce 
cause lest. (e) © * Es 


z PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was, AuTorsy 
5 YES ial a No Fa} 
& [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part il of Item 16.) 
| PRIMARY C] or CONTRIBUTING [J y 
G | CAUSE OF DEATH. 
3 | Doe. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm | 
a Hour @.m. @ ran ae oo While roa factory , office bldg. ete.) 
z bam. VAG two [J] i ¢ A 
st ‘of the remains a above, held an AS Oo Inspection es and in my opinion 
Accident [], Suicide Homicide [7] Undetermined manner Oo 
j CHIEF MEDICAL EXAMINER [7] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MD. a ak 
— on UTY MEDICAL EXAMINER — iF 
EXAMINER'S / ine re, Panel ao - ae | 2 
NAME {Type} ‘a : we * Lahssrens (Street, city, town, of county) < Zz 
DATE THEREOF 22c. IAME OF CEMETERY OR ORY 22d, LOCATION cre town, of country) ~~ (Sieie) 
= LANA (oa 
RES 


24e. REC'D BY REGISTRAR can 24b. REGISTRAR’S SIGNATURE 


meral Home , Inc. Lh Plata eit « 


aWAY 2 0 1963] _/CLonbey Quecge 


: MARYLAND &TATE DEPARTMENT OF HEALTH 
ce DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bases 53 99 
CERTIFICATE OF DEATH D422 


— 


s BZ a ee ee ev - 
5 32 ied ack SF Soa 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before odmission) 
EES 
Ses Charles ive oe) ery lend * coun’ Charles 
a OR i ‘7 3 oe 
2 uy b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [Il outside corporete limits, write RURAL end give nesrest fown) 
5 wri end give nosres! tow 
Sol Se Racianeren. CRutel) Nan jemoy (Rural) — 
ie q 
££ V38F d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - “|e, IS RESIDENCE 
2 89° A FARM? 
at | sso 
ato = fe Y Au Yes [©] NO 
@ BN 3. NAME OF First ig Middle Last 4. DATE Month Dey Yeer 
J OF 
BBN Miseebeerint) Minnie Mac Gilroy | Dents May 5 1963 
es ba ae 2 => = - see i 2 a a 
3 5 xs *pemale “White RACE! 7, MARRIED is] NEVER MARRIED 8. DATE OF BIRTH 1898 % ont agar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ ly ley) |Months| Di Hi Min. 
58 = wivowen[] _vivorco []| Jan. 6,7896/ | 35 ae ee a ea 
se IDe. USUAL OCCUPATION (Give kind of work | 1D, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SO done during most of working life, even if retired) C 
35 House-wife At Home | Charles Co. , Md. Ue 8. A. 
Bo 13. FATHER’S NAME — "| 14. MOTHER'S MAIDEN NAME —- ce hon a ae 
Ba wes . 
s2 William Johnson Ellen Mason 
Be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "a Address = a 
=s (Yes, no, or unkown) | {Ilyesgive weror datesofservice) . M x a Lloyd Gil N 4a 
a N Non r, Maynar oyd Gilroy - anjewoy Md. 
o NO e ’ 
= 18. GAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c).)_ ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: > eae 
IMMEDIATE CAUSE (e)___ CHE CIV OPIAT OL IC Af 77: 
} 3 DUE TO 
Conditions, il eny, which ioe CAZ AOI? On _SaApehd. “1 07e8. 


gove rise to immodiete ceuse 
(e), steting the underlying f OVE TO 
couse lest. (e) 


¢ Health prior to burial, cremation, or removal, and in any ev; 


fectory, street, office bldg., etc.) 


Hour ©.m. While Not While 


tached for use as the burial-transit permit. 


R: After this certificate has been signed by f! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fo} SF Se PERFORMED? 
< ves [] NO 

= 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) “_ 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) ~_{Stete) 
8 

= 


ATIENDING PHYSICIAN: The law requires that the death certificate be exec 


ly be retained by the hospital or attending physician, 


Bs % et work [] et work | 
O28 21, L certify that (lioGhssbespteDi attended the deceased fromleay/Znb RTD WOMB. Becuns 12s, that (1) (ve) last 
os 2 leceased alive on.. A TE UM NO. WAP, and that death a av... PM, from the causes and on the date stated above. 
etd eT ATTENDING MED. STAFF 2b. SIGNED 
Aog “ Age Lbs mp, | PHYS.O 3] inecror [[} PHys. [} 5-6-'63 

5 : a 2 
oO OF HYSICIAN'S 22d, ADDRESS 

Bog ss AME. (Type) 

ae i ris [ Me Robert W. Merkle, M.D. | Wa oPaetGs Maryland 

Qe Pos ae, BURIAL, CREMATION, | 236, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town or county) (Siete) 

Ovous ervat 5/10/1963 ee Methodist Gamst ety Ghicamuxen , Md. 

o'r 

VR Al 


24 Funene®, ompbsows sipfiazune O Howe, es DDRESK 4 Ka Leta, iets REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
irens?t Sunes fons A tae hte Plate care MAY 8 1963 POHe vbr; Meudge 


as 
= 
2a 
San 
ox 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06423 


— 


5s $2 ———- = 

3 23 4 2 pote ee DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence befora admission) 
25 W 4 oe a. STATE b. COUNTY 

§ eak y CHARCES MARYLAND MAR YLANL CHA CLES 

Ee b. CITY OR pov {ite outtida peenins, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end giva nearast town) 

See | ind giva neer i 

ai LB PLATA Ides |/TNDAN Head 

£ BS f d. NAME Ze a ‘OR INSTITUTION (if not in hospital, give street address) d. (pre C { = HRS 

=z =a { 

PHysic Ans MEmoRiAL tes PITAL Bax & ves ENO 


3. NAME oO Middle ATE \ogth Day “Year 

meme, EMILY 100 7 NTON |" Siam May S Vos 

5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH [9 AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
- =) 19 eae yen” pamneyog Days | Hours) Min. 


| 
We. 2 ee OCCUPATION (Giva kind of work RIRTHPLACE (County § Stata, or fpraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 most of working fife, avan if retired) ay 

7 Eqtoe 


VAP THER S MAIDEN ne 

Witle 

17, INFORM. jageetes r 0 begs Je 
Mert, ta Braupree 


Thos Le BETWEEN 
| oa ‘AND DEATH 


“ 


gned by the attending physician and com! 


7, MARRIED [_] NEVER MARRIED [_] 


WIDOWED na Divorcen [ ] 


10b. KIND OF BUSINESS OR INDUSTRY 


Se 


ECEASED EVER IN U, 16. SOCI ‘CURITY NO. 
Nain. 


ae 


18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).| [Mee 


PART I. DEATH WAS CAUSED BY: TEL 
IMMEDIATE CAUSE (a)___ VU, ier 


chthn > 2h “er  Catkenkeo land a Carkeo Atoti.hen Pieced © Ylave. 


gave risa to immediata causa | 


that the death certificate be ex 


|, cremation, or removal, and in any evgnt, within 72 hours after deal 


(a), stating tha undarlying [ DUETO 
causa lest. (c) 


his certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, 


4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
—. = a ERFORMED 

5 yes [] NO 

E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

1B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 

a Giicaains While __ Not Whila factory, straat, offica bldg. etc.) | 

= aa 1” at work [_] at work ! 


. | certify that (!) (grisrespite!) attended the deceased from....47—.4 rae 
G&S, and ies death occuréd al 


noe Magy a , 19. that (I) (we) last 


IM, from the causes and on the date stated above 
“2b, DATE 


ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physician. 


saw the deceased alive on. 


RECTOR: After #! 


aes ae a ATTENDING MED. STAFF 
6 mo. | PHYS. re aia 1 rays. 4 Ma Aim 
aed 22. PHYSICIANS " 22d. ADDRESS 
eee | nas Pe Rais AD THOR a. Woordy | JApaoso Crime, LA KATA MAR Yona 
ge i Se, BURIAL, CREMATION, | 236. DATE THEREOF "2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
H REMOVAL (Specify) fe 
eve 5/8/63. Union Cemete: Alexandria, Virginia x" 
VR AIS (4) SIGNATUR ¢ ADDRESS ALEXENAYLA., | 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pea! OM fom gee Virginie var AY f Corbis Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


640. CERTIFICATE OF DEATH 16424 


es 6a ¢ 
Ss 5 : 
BS 23 Bi SR ie 2. USUAL RESIDENCE (Where deceesed lived, If insiilution: Residence before edmission) 
§2 a. : 
nw Sw a. STATE b, COUNTY az 
2 om s CHALLE AR YY: cf, 
5S Ow ES. MARYLAND LAW D ARLES 
ggh2 eae ae = is Bt Tf= VOATA a> <L € 
ss = 2 3 b, CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN [If dutside corporete limits, write RURAL end give neerest lown) 
28 3 jie RURAL end give neerest town) 
Secs R ITO Uw Lp R wr/ 
‘so ~Aan us, i (VAI FO 
oF a FO US Ly i 2 ~e A7* hy = 
a oe d. NAME OF4HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress) ia d. STREET ADDRESS e. IS RESIDENCE 
= 30° ON A FARM? 
are ves be 
22 ee | S$ No [] 
* tes a “NAME OF es First Middl’ — ty 4. DATE Month Dey Yor 5 = 
4 a ‘ ‘i OF 
are pect Sey KoskA Seyjfek| tem 5 5 963 
Zz o_o f Ai nee 7) Ge Se ee “ae Os 
er 6. COLOR ORRACE 9. AGE (in yeers DER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] | &- DATE OF BIRTH 


5. SEX 
ma ieee om Wo, 2 igs oe = 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PRE Fanmive Cpppres Maryn 05.4. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN N&ME 


AleRen TJorunwsow 2 MartHEews 


“Hours ce 


( 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, me” (ifyesgivewerordel re NOWE | €é9 Sewiree, Pay anTown 4 / 


18. CAUSE OF DEATH [Enter only one cousy’hx ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__\ 


oP pe haa 4 DUE TO 


9s that the death certificate be ex 


hysician. 


ene Wfto liscvl a K bee: Df PE 2 


Zz 


ing p 


Conditions, if eny, which ‘je. " = 

geve rise to imme: couse Goad > r, 

le}, steting the wu lying ey Lf, . te 8 % 47, 

casted Of eee ie fe fF th eflosys UL aw 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASIRULORSY 


= VesHiaTeNoR RS 


2De. ACCIDENT WAS UNDERLYING Oo. 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


202. PLACE OF INJURY (Home, form, | 20f. (Gily or town) (County) ~ (Stele) 
factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 
While Not While. 
et work 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


R:; After this certificate has been signed by the attending physician and com! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requi 


y be retained by the hospital or attendi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


° jal) attended the le fro ~ that (1) (we) last 
Oo 194, Z, and that death occured at.........M, from the causes and on the date stated above. 
aan ING. STAFF 2b STONED 
= TTENDI a 
SB MD. PHYS, a tinecror O prys. 
22, PHYSICIAN'S _————— POE = 22d, ADDRESS 7 .— a 
Ho Tyé ‘ - 
Bees: | WO LF) LIKE Sb be Alb ATA, IND... 5063 
a = 23e. BURIAL, CREMATION, | 236. DATE THEREOF "2ac, NAME OF CEMETERY'OR CREMATORY 23d, LOCATION (City, town or county] ~ (Stete) 
i OVAL“ (Specify) 
080 ) ie: Ae |5-F-63 | Psat MARYS Beyarvroww, MAD. 
ES ae “ * 124 FUNERAL DIRECTOR'S SIGNATURE wi ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 TR] Hen 77 FuMméRAL Ome, “aed ORF, Mo. vat AY ib 0 Var 
——— es — LY Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvany 9 fe 
3 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RES) DENCE Lf decessed lived, If Institution, Residence before edmission) 


= COUNTY 8. STATE b. COUNTY 
MARYLAND 
fo 


b, CITY OR TOWN (if outsida corporete limits, ¢, LENGTH OF STAY IN 1b ~e. CY ORT fad a limits, write RURAL end givé neerest town) 


Ce RURAL end givg nacrest ik 
NAME OF HOSPITAL Shine me not in hospiigl, give street eddress) Gas pity e. IS RESIDENCE 
} ON A FARM? 
ear —— Landing | — ! _. ae 
3. N. First Middle - -@ 
a ae 


" ya. 4, DATE Y Year 
(Type or rae LEW } ve wee vi Af she OU $= aH DEATH sienin 77 we) 
5. SEX ts ecto 7, 8. DATE 26 BIRTH 


ED fy] NEVER Mf Oo 9, AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
] oS bisthdey) [Months] Deys | Hours | Min, 
WIDOWED Divorced [_] Bo yrs. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI ACE (Siete or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 


: during most pl.working life, even if retired) 

eee res. leet ew tyeg loans « USA. 
7 13 FATHE! NA 14, ‘MOTHER'S MAIDEN NAME eo 

; Leds Geue jug { 


16. SOCIAL “23 NO. Ga Hlloa ¢ 


aaa OF sta oad. ea Villowt GA bt “<p 


PART |, DEATH WAS CAUSED BY: 


“M 


delay is necessary, 
neral director. Page 


with the State Board 
5 


eo 
A é 
ay be retained for your 


|, 2,and 3 tot 


ra 
hin 72 fouppiefter death. 
x 


nt wit 


File pages 1 an 


al 26 
15. WAS DECEASED EVER IN U.! A FORCES? 
(Yes,,no, or unkown) | (It ive eres) 


fb}, end (c).] 


in Item 18. Give Pages 1 


ecuted within 24 hours after death 
Office along with form PM3. Page 


IMMEDIATE CAUSE a) 


85 "] DUE ae Pe 
Ze Conditions, if af which ge tte Clie! fb a Kz 
eS Seve rise to immediote cause si ac 2 re * <i ae rn 


3 PART Il, OTHER SIGNIFICANT CONDITIONS. vote TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia] 19. WAS. Aurors 
pelcanh [hell Sasa 43 

3 : ls (no BY 

$2] Zoe. EXTERNAL CAUSE WAS =| -20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pet | or Part Il of item 18.) 

& | PRIMARY [) or CONTRIBUTING 

U | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stete) 

a Hour a.m, While Not Whila factory, sireot, office bldg., ele.) | 

2 oes, 7 jat work [] et work } 


21. I certify that | took fof the remains described above, held an Aut. Am} Inspection ines 


| causes ep Accident Oo Suicide BJ, Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER it] 
ol lee, ee MD. ASSISTANT MEDICAL EXAMINER Ip DATE SIGNED 


and in my opinion 


ACTUAL 
SIGNATURE 


ignated agent, prior to burial, cremation, or removal, and in any eve: 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending’ 


E gL EXAMINER'S / DEPUTY MEDICAL EXAMINER a os i a a 

5 8 i NAME (Type) [- J wv PA aie a cu town, or county) 

| 2 BURIAL, CREMATIC "| ATE THEREOF 22c,. NAME OF CEMETERY OR A LOCATION T2 town, or ci tx -_ 
REMOVAL (Speci 

7 yf 

Qeros S- 2223 \Lnf ‘Moninf, he 
FUNERAL DIRECTOR ADDRESS bek REC'D BY Geng. ‘2Ab." RE 

VS. AISME 

5M 9/60 WER fen ne fre - habhts Me, pare MAY 2 2 1963. f asks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an tos 
CERTIFICATE OF DEATH 5 


= 


ms Oy biReCTOR f=] PHYS. oO 5-11-63 "i 


& $2 as = —— : 
a $ 3 EATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence before admission} 
. 25 aye b. COUNTY 
§ ene Vows County MARYLAND aryland, Charles 
FS Ler 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY “ TOWN (If cuside corporata limits, writa RURAL end giva naarast town) 
= 35s writa RURAL and giva nearast town) Nanj Ga Ma 
areas laPlata Md 12-Hours oy 
= 3 35 , d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) AX d. STREET ADDRESS so , je. IS yea 
= BEE 
Seals Physicians Memorial laPlata ma ||'/None  __ Cala 
Bn "NAME OF | First “Middia Last ieee DATE Month ‘Day Meer 
Oe 32 fyeserenn) RObert Alexander Maddox Sean = 5-11-63 19 
ae aS = = es —_ Be + 
© SEF 5, SEX 6, COLOR OR RACE ~ MARRIED KRNEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ BHF Mal Wh rated Months) Days | Hours | Min. 
Pet « 3 ite winoweD [-]  vivorceo [] | J-2O— 1886 A Gaen a seats — A 
e s $ $ aa pce PATCH aye kind 7, woes 1Ob, KIND OF BUSINESS OR INDUSTRY | 11, Mane vile a & iS, foreign Say "| 12. CITIZEN OF WHAT COUNTRY? 
= ‘8 of working lifa, avan if retire: - 
= See Retired Govt. Employee aryland-Us USA 
¥ a 8 * 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME z 
= aa 
B £8 Clay Maddox Maria Dent 
9  5a8 
~™ Bee i * — 
6 4 ie 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe 
xc =25 (Yas, no, or unkown) | {Ifyasgive waror datasofsarvice) 
£ 228 N 
a ae io) CHE saul e Witectirs Robert Maddox,Nanjemoy Md. 
fete 5 18. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (<).] _ TNTERY AL BETWEEN 
2 2 T DEATH 
sig 5 > PART |, DEATH WAS CAUSED BY 
3% S IMMEDIATE CAUSE eo) COngestive Heart Disease Ss = as “Hour's 
228 =~ oy 2 
2a52.2 YO”, O DUE TO 
m4 f 
aeete Conditions, if any, which » Ba Arterho =Scjerotic Heart Disease Indefinit® 
Q i diate 
gabe Sen antlers boners re 
£032 e 
Bers sau te w_ Senility eel 
Eats aa ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
meSse 2 a 
Oas 4 |< YES no [] 
aus oO 5 7 oS z <= » L = he tel 
Se § 32 7 | © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pact I or Part Il of itam 18.) ¥y a 
Ea ous & | OP CONTRIBUTING [-] CAUSE OF DEATH t 
BEETS © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
a i és = — 
OF 5 2 i % | 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
eo & 1 
ae gs 3 a Heteicasn; Wile oS yi factory, sireal, offiea bldg., atc.) | 
a at worl at work t 
Be 38. z p.m. 19 
B BOR8 21. 1 certify that (1) (this ae) attended the deceased fromb hm GO] on, 19... 2... Wesucy that (1) (we) last 
= 8 Oz 2 saw the deceased alive ond Ld 29O3-> Dy Saeeee , and that death ec oa A from hen causes and on the date stated above, 
aaa? & : 22b. DATE 
aw 
oZ 
Se 
aS 
33 
g= 
38 


laze. PHYSICIANAS ALES 22d. ADDI <> 
Ee ey / Meme fldian Head Md “fadian He fea ya eel ee 
aa 285 MOVAL, ts eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, eee or aera (Stata) 
Q*0 Surial 5/13/1953 Nanjemoy Baptist Cemetery| Nanjemoy , Maryland aie! 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ‘SIGNATURE 
15M 7/61 Arehart Funeral Yome , Inc. -La Plata , Md. DAY 51963. 


om 


within 24 hours after. \ ue 
‘al ; 


prmely filled in by the 


arbon papers. Pages 1 and 
event\within 72 hours after deaj 


er 


@ 


The law requires that the death certificate be exec 


fter this certificate has been signed by the attending physician and com 


be detached for use as the burial-transit permit. Then please re: 
Dept. of Health prior to burial, cremation, or removal, and in a 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


ex 
RAL DIRECTOR: Ai 


director, page 3 should 
be filed with the State 


e 
= 


TO HOSPIT. 
death, Page 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH 
suo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ; MARTIAN? “4 
0 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before jie 


e. COUNTY a 
OS “ LA RLES ¢ Mea oe STATE Mar RYiAuD * b. COUNTY CHA 
town) 


b. CITY OR TOWN (if outside LES limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (Iffulside corporete limits, write amine end give Re 


write ‘CUBEBE & Wbepvo RE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) "yd. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves [7] No hq 
8) TO > ~~ First Middle ‘Lest | 4. DATE “Month Day ‘Year ss 
oF 
owe ore) BRUCE Be MARTIN | dare a 10, 963 
1B; SEX ~]6. COLOR OR RACE| 7. MARRIED panever MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers fF UNDER 1 YEAR| IF UNDER 24 HRS. 


ra ye | Deys 


ALE SAU. Hours | Min. 


}Oe. USUAL OCCUPATION (Give kind of work 


wipoweED [_] Divorce [_] Nou. / q, 1IEGS | 
ne during most of working fife, even if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLAGE (County & Stete, or e fa 
Rerigen (Ne kctan7  GRoceey Vike ii 


") 14. MOTHER'S MAIDEN NAME 
Joun 5. Maer nA Berinpa Fendo 
15. WAS DECEASED EVER IN U. 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


ied 220 


(Yos, no, or unkown) | (Ifyesgivewerordetesofservice) 
AY A 14-03-8507 Mes, Aweesrinve Maariv 1 Wat DokRE Mb. 
18. CAUSE OF DEATH [E nly 01 per tine for (e), (b}, end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: SNSETEA NE DEAT 
IMMEDIATE CAUSE (| OCCLUSION OF CEREBRAL ARTERIES | —__ 2 HOGRS 
/ K DUE TO 
Conditions, if eny, which ) THROMBOSIS ORF CEREBRAL ARTERIES 5 MONTHS _ 
geve rise to immediete couse ae 
(0), stefing the underlying 
wine he sxdetvna JON ARTERIOSCLROSIS, GENERAL > ae 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. bere 
- 
5 jas oat en [se ee 
i= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
= me ee While ___Not While factory, street, office bldg., etc.) | 
= Se 19 ot work et work ! 


623 


. | certify that (f) (this hospital) attended the deceased from 
MAY 


AN 8° Al dL O...., 1963, that (1) (we) last 
ay 1963., and that death a at. 


ioe causes and on the date stated above. 


saw the deceased alive on 


ie aids ATTENDIN STAI 22b GNED 
anf’, Ltt, mo. | PHYS. binecroR Oo PHYS. OMAY 10, 1963 


22c. PHYSICIAR'S 22d. ADDRESS 


Newest) PROL CHEN 'M. Diva ACCOKEEK, MARYLAND 


‘23. BURIAL, eh 23b. DATE THEREOF ere “OF CEMETERY Fare. CREMATORY a 23d, a (City, town or county) (Stete) 
OVAL (Specity! 
Boeta. | 5-13-63 TRiniry Memoria r_\ WarcDoer, AND 
24 eH Brie iB SIGNATURE We. M 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Re Hu 7T FungRAr Homé, Acporr, ('D. 


oat MAY i 4 196. fhe bea Veecegte 


— 


bed 
er 


wil] 


he attending physician and cont 
Then please remove carbo: 


has been signed by # 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TAN: The law requires that the death certificate be exe 


R ATTENDING PHYSIC: 
y be retained by the hospi 


«3 


TO FUNERAL DIRECTOR: After this certificate 


death. Pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPI¥ 


VR AIS (4) 
15M 7/61 


5 3 

2 33 

ne 

o 

5 onl 

bes 

c “UF 
pes 

a boU 

peor 

€& 38S 

=) pelo / 

= Eee 
Sas a 

= >.3 vY 

gee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


2 CERTIFICATE OF DEATH 1) 6428 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before adm} ei 


5 oe C f { ARLES MARYLAND y ANEW QiECSEY 5 "Bu. Rl GTO al 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ~¢, CITY OR TOWN [If outsida corporata limits, write RURAL and give nearast town) 


write RURAL and give nearest! town) 7 
: BURLING TOM p 


& PLATA 


“|e. IS RESIDENCE 


p NAME OF HOSATAL ‘OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS _ Bee: 
Puysician'S Memo giat Hosertan =| 422 Lawrence St. ves [NO PE 
3. “RAME oF Middle Last cs ‘DATE Month Bey Yorn a 


firearm «RQ eB. Pencock Merete | fa may 25 1963 


9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7, MARRIED [A] NEVER MARRIED [_] | & “DATE OF BIRTH par Lpyeay t 
pelea! “Days | Hours | Min, 


Femart CAUCAS( >. wipoweED [_] pivorcep [| Nov. (4 1897 (eS yn. 


10s. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dus most of working life, even if retired} 


—uijoese wite | AT home | New. TerseX, U-S.A.- 
HéEADere  FeEAcecK. “s Teumie GAMBLE 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive warordates of service) 


17, INFORMANT 79 bewe Of ACRES VU 
lez FREDERICK REYXop/ ~ covs/s Happen fiery, 
1 


' 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)-] | INTERVAL BETWEEN 
ONSET AND DEAT 


eT ATEN A Ey CARDIOVASCULAR COLLAPSE” Bab inh, 


Conditions, i 4 which psy » {hy Oo CAK Do ( A. ac IN FArc Tro a/ ee hays 
} oat ALTER SCEEROTIC HEART DISEOSE | UNIKW ow A 


(a), stating the underlying 
cause last. (} 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 
SAE Ve atdchealll RE a lg 


20a. ACCIDENT WAS UNDERLYING [] 20b. — HOW INJURY OCCURED. (Enter nature of i injury in n Part | or Part Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Vi} SOCIAL SECURITY NO. 


DUE TO 


19. WAS 'S AUTOPSY 
PERFORMED? 


ves [] No mm 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
factory, stree!, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 19 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


21. | certify that (I) (Waic-bospital) attended the deéeased from..2.2. Mey i 9a 
saw the pater ad alive on2-S.. WAM ?, and that death occured at 7. JPM, from the causes ure on the ae stated above, 
oo x. . 7 TTENDING STAFF Be ee 
ATTENDII MED. 
mp. | PRYS. ie pirector [J PHYS. 25May 
22c. PHY: der eee 9| 22d ODREaS — m 
ae! = Barey oc. m.> Tarwood, Ch nic _ ba Plat Ae 


23a. BURIAL, CREMATION, | 23b. D. TE THEREOF iP NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ‘ (State) 


een. * I 9 /L3 ODD Fellows ce: Lows BuRbineTa Mew Teese 
pea NE on BS Hef} Ee - B ORES VEjTow, Lows oe ped rec'D BY 9 1964 REGISTRAR'S. SIGNATURE 


AREHA a) ha Hong, fut. ~KA PLATa, s DonMAY 2.9 196 felis sage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


“FOR STATE | OG 45§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH AK 
HEALTH DRT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insiiulion, Residence before edmission) 
2 4 8. STATE b. COUNTY =, 
gs Chnales MARYLAND 1 Chagles 
Eee B. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYIN 1b e c ‘OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
85 ‘Din URAL and “i nesrest town) \ Ca \ ( 
Lats L Pt A iS) dé wn 2 
5 d. NAME TOSRTAL ‘OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
Bs ‘ ‘ON A FARM? 
ae ! OA: Phe $1 Ciw oS Manes Kes 1p bo = oh f oo SG 
ay First = Middle — ae 4. DATE Month Dey Yeor 
ee Obs yen | Bem SS = (G93 
— "7 N ae J 
5. SEX E OF BIRTH a . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


prey Deys Hours Min. 


6 eee OR RACE af MARRIED 7a) NEVER MARRIED |_| 


Male \ Whe wipoweD [7] _pivorcep [7] 


10a, \a le OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done cane most of working life, even if retired) ‘ec 
owt vetiuw 


WL. BIRTHPLACE (Site or foreign country) 


C hwales 


12, CITIZEN OF WHAT COUNTRY? 


ASG. 


72 hours after death. 


‘Ss NAME 


[hue 


it. File pagesA and 2 with the State Board oj 


ce “aie 
res 
ep WAS Bereta evan 0s, of Mant e SOCIAL L4G NO.| 17, INFORMANT Adfres 
as, no, oF unkown) | ityedgive worordelesot service! Hg ts 
Baas =F a $94 ib 4431] Wes Vi a, | rn Olver ( ae “ie ew d AS, 
18. CAUSE OF [Enter only one cause for Lee ie te) eae 


Hea Say 3 
PART |. DEATH WAS CAUSED BY. pnp a ie be Sage 
_ __ IMMEDIATE CAUSE el oR rECy (7, 


2 29 rg DUE TO 4 oe 
Conditions, if eny, which tb) ( ernment _> =| Jae 
2Ve rise to immediets cause “ 

(e), stating the underlying Beale? 


|| cure fast, e) nos 
19. WAS AUTOPSY 


permit 


t, prior to burial, cremation, or removal, and in any event wit! 


1@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


EXAMINER'S Aye ey a Anflata Sac ene Fo Te % ? 


NANE (Type) BY (St geet, city, town, or county) : 
je. BURIAL, malts 2b, DATE THEREOF Ta "NAME OF CE ‘ie ‘OR CREMATORY 22d, LOCATION (Clty, town, er couniry) —=S«(Sitete) 


REMOVAL (Specify) 
SR i 


Ee 


its desi: 


or i 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) iS AUTORS 
\ ———— | ee RMED' 
() 4 YES a 4 
3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Port | or Pert Il of Item 16.) - 
& } PRIMARY [] or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
a Hour 9.m, While Not While fectory, strest, office bldg., ele.) | 
se 2 a= 19 jet work [_] at work ! 
2 21. 1 certify that | took charge of the BP aceon above, held an Autopsy im} Inspeclion Inquiry and in my opinion 
3 5 death resulted from: fuses Accident Oo Suicide C Homicide im} Undetermined manner o 
: 2 2 CHIEF MEDICAL EXAMINER [7] 
3 ACTUAL he a DATE SIGNED 
2a pcs fa yap, ASSISTANT MEDICAL EXAMINER [_] 
Ba5 
2 
2 
oo 
= 
s 
+ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit 


TO DEPU' 


gat | = 2o-bt | aly Ghict Lod Coniihy aL asve ChurlacG , WO. 
+ Fave val nal dine be Lathan, al oath AY 2 0.1989 forbes Vuecige. 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q 06457 CERTIFICATE OF DEATH 06430 
a tS _ 
S 8 3 1 PLACE OF DEAT. Cha: 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence befora admission} 
=, i? RLES a SA b. COUNTY 
5 ? C CHARLES 
4 MARYLAND ARYLAN D “ bo 
5 Wi b. CITY Of ERaD itis outside Pe aT c. LENGTH OF STAY IN Ib || ¢. CITYOR o lif outside corporate limits, writa RURAL and giva naarest iown) 
write and giva nearast town 
<= LA VCATAS do. { LAM 
© 535 ah ae ATA a 
= es ot OF ay OR INSTITUTION (if not in hospital, give straal address) ) d. STREET ADDRESS 2-15 RESIDENCE 
= Efe { ON A FAI 
cies PRYVSICIANS MEMORAL vs] NOEL 
® Ba : ; NAME ¢ oF First ~~ Middla Test . DATE Month Day Year 
& OF 
g poe (Typa or print) SAM GEL G. OLIVER, SR, |’ DEATH MAX / O 19 (ES 
ae 2 > Sx x “3 = 

2 ef Q = 5. SEX 6. COLOR is RACE 7. MARRIED [Eprever MARRIED Oo 'B. DATE OF BIRTH .Y ee IF EAS IF UNDE! 4 HRS. 

54. ak Q Meni! Hi Min. 
2 842 I Mh wiboweD [] DIVORCED [_] July 23,1901 51 a in 4 eure es 
& as ye pauee eee Puy Ta Kind 2 Cau Tob. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
fee tl ne during most of working life, even if retire: wets 
gy Se: Painter Painting Contractor La Plata , Md. U.iSwAs 
‘3 i ge 13. FATHER’S NAME a A r | 14. MOTHER'S MAIDEN NAME > ‘: 7 
a4 : 7 | 
$ sae Gipson Oliver | Corry Farrell 

= ae ee == a 
2 £82 ip WAS Bae EVER IN U.S. ARMED FORCES? |] 1: SOGIAL SECURITY NO. 77. INFORRIANT ‘Address 
£ Ff fas, no, or unkown! 'yas give waror delesofservice: G 
=e No | Yes. Mr. Samuel Oliver , Jr. -Lla Plata , Md. 
iS * 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] _ | INTERVAL BETWEE 
geSs PART |. DEATH WAS CAUSED BY: Bey Ee 
3 om IMMEDIATE CAUSE (a), ee aS he. eh Bae Ga. tack. — Cate. 
© uf 44 4 DUE TO ¢ 4 
= Conditions, if eny, which ak ie his £ a a 
© gava rise to immadiate cause — 2 i 
= (a), stating the undarlying ( OUETO 


filwei~ Crd —-Vestilhan~ Be biten OF lia, 


causa last, 


y be retained by the hospital or attending physician. 


(ce). 


After this certificate has been signed by the 


73d. LOCATION (City, lown or county) = iStata) 


la Plata , Maryland _ 
25b. REGISTRAR'S SIGNATURE 


ee Ss 


23a. BURIAL, | CREMATION, | 23b. DATE THEREOF 
REMOVAL , (Specify) 


urial | 5/14/1963 Mt. Rest Cemetery 


2 Tenet Pe URE RO Ie Hom 028 ra 
rehart utara Home , Inc, Ia 


23c, NAME OF CEMETERY “OR CREMATORY 


death. Pag 


8 


cf 
> 
°° 
i. 
s 
J 
= 
6 
ie) 
ao 
i 
43 
25 “ A ical = 
a a Zz PART II. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 1 9. WAS AUTOPSY 
= 2 ce} —— a D? 
g es 5 yes [] NO [e~ 
3-2 7) = a = _ - - — 
iS wad = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of itam 1B.) 
ie & | OP CONTRIBUTING CL] CAUSE OF DEATH 
Be 3 6 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o a — — 
2 sz S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (State) 
a5 a Fouraatht Whila __ Not While fectory, street, office bldg., etc.) | 
FA raed = ae 0 at work [] at work [_] 
E 238 . 1 certify that (I) (this hospital) attended the deceased from....7 ‘ YA 19, 3, to. £G.. MO... 19.....¢, that (1) Gwe) last 
* nee saw the deceased alive on... fC. be clk G3. and that death occufed laden, from Have causes“and on the date stated above. 
fe ERGO SIGNAZDRI . . wr 2S en 
2 ATTENDING ‘MED. STAFF El 
© MD, | PHYS. DIRECTOR OF puys, [] MAY Gs 
os 22c. PHYSICIAN'S 22d, ADDRESS 
a NAME. (Type) We 7) 
Eee RTHUR a. 06 ODY, ARwW00D CLINIC LAMATA, Md 
eee = 
he 
rs 
ot 
a 


TO HOSPIT, 


25a, REC'D BY REGISTRAR 


lOMAY 151963. 


YR AIS (4) 
15M 7/61 


Md... 


=F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


106455 CERTIFICATE OF DEATH 19431 


s © 

3 2 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmistion) 
2 a. COUNTY 

eae . a. STATE b. COUNTY 

g 282 CHARLES ____MxaYLAND Mp-Ry arp CHARLES _ 

a), 2a b. CITY OR TOWN [if outside corporate limits, & LENGTH OF STAYIN tb ©. CITY OR TOWN {ifoutside corporete limits, write RURAL end give neerest own) 

ay Qs write RURAL gnd give nearest town) V v2) 

2 ee 4A. fLATA e oA Flara E _- See ae 

= Bae d. NAME OF HOSPITAL {if not in hospitel, give street address) “d, STREET ADDRESS 3. 1S RESIDENCE 

3 Eas (9 A x mM ON A FARM? 

cue S Fay siciavs ENeRi AL m4 or ; __| ves Bg No [] 

® Si 3. NRMw OF First ddle Test 7. DATE Month Dey Year 


Rees JAMES SIDNEY fobivioN | Bom YK 3 563 


5. SEX M 7 COLOR OR RACE) 7, wAaRRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR) IF UNDER 24 HRS 


wows F] piyoh ee <7 Se, “Pr. i? 1913 gis en “Days | Hours RS 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, EIRTHPLAGE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


LT ABCC EL. Faemive  /C Hapgves, MaAeyean Dd VS. A. 


13. FATHER’S NAME “14. MOTHER'S MAIDEN’NAME 


Me Kipee 1 are ois | 22sre Ree pesae 


15. WAS DECEASED EVER IN U.S. ? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ui 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service’ 
| Fauwie Dopsou, UhAenoer, Mp 


—GRUSE OF BEI TET endian INTERVAL Dg 
PART |. DEATH WAS CAUSED BY: ih being [Set 
= IMMEDIATE CAUSE (eo) Ww — 
2 ga f 
F UE TO 
Conditions, if eny, which (b} ee Nefberaan | |v a ¥ 


geve rise to immediete ceuse 
DUE TO 


71 
| | 


he attending physician and con™ 
-transit permit. Then please remove carbon papers. Pages | and 2 sh 


cian. 
igned by tI 


cremation, or removal, and in any eve 


(e), stating the underlying 


a 

e 

3 

5 

” 

a 

= couse, len. aes on = we Ee a. eae 

$ ‘3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTORSY 
Q = PERFORMED 

= = 

3 YES NO 

S|_ Em. «Fee. ¢ ‘ ae Ieasou dy 

o = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

2 ec | OR CONTRIBUTING (] CAUSE OF DEATH 

<3 G [UF EITHER, NOTIFY MEDICAL EXAMINER} 

‘ = F ——_ a == 

£ ol 2Dc, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

< 5 fabdr cai. While __ Not While factory, street, office bldg., etc.) | 
= if 19 et work at work , 


I certify that (1) (this hospital) attended fhe d ed fro 2, to. vie 99 hat (1) (we) last 
Z 19. and that death occured abfm, from the causéé and on the date stated above. 


PM we y y ATTENDING STAFF 2 SIGNED 
Pee Cire “mo, | PHYS. [3 oecror C1 vas. 2 3fha 430" 


22c, PHYSICIAN'S 22d. ADDRESS 


ae le fh. S0MRCIW HD) LA fLKTA Me, 


23a, BURIAL, CREMATION, Pe DATE THEREOF “| 23¢. NAME OF CEMETERY OR apa eer. 23d. LOCATION (City, town or county, . (Stete) 


"BURIAL | 5S~6-63 |Brices Caper Cem. | Wacpore Mp. 


DUI FY 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


| 24 FUNERAL DIRECTOR'S SIGNATURE 
_ff U v 


saw the deceased alive on. 


R ATTENDING PHYSICIAN: The law requires that the deeth certificate be ex 


y be retained by the hospital or attending physi 


3 
TO FUNERAL DIRECTOR: 


iled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


death. Pa 


3 


TO Hose! 


VR AIS (4) 
15M 7/61 


the Hour Fuweene Home é, WacporR, MD uy 8 1963 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH wie 
CERTIFIC 06 


gral 
x 


5 
a 5 ee Se DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Pa ce cee ©. STATE b. COUNTY 
4 5 
8 £Se HARAES ad: MARYLAND Nrk AAA ]) CHARLES _ 
=) cue b, CITY OR TOWN [if outside corporate limits, ) «. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (I Sulside wD limits, write RURAL end give neerest lown) 
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